File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM e m /-
Fax: 515-281-4073 f
f DISCLOSURE SUMMARY PAGE  su0 1320 PH 5 47
COMMITTEE NAME (Must be same as on Statement of Organization)
. -~ L FORM
SHomSHOR [0F Toan tousc DR-2 DISCLOSURE
IMPORTANT: indicate by # type of committee you are reporting for: | / (Rev. 07/2007) REPORT
( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party y
(4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Othgr Political For Office Usc O
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC ( zof Pllice Yse Unly jH qn
11) Local Ballot Issue Comm. # ,
CANDIDATE COMMITTEES ONLY: . _ Logged«ls ‘Q_,
Candidate Name Political Party (if applicable) Scanned
PAuL  syomspor® DEMOCRAT Computer
Office Sought District (if Senate or House) Audited __, ,

Tow A HousSE 1¢0 L/ Wﬁ
{ ’ 4

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A 401(3), the candidate, for a

| %W/WC ;7/o]~)?§j7-6’é 35 61 // 7 /Jd(/7

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A 01 / /'7// 0?06’ Ci' REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[[] Check if this is final (tgrmination) report anq attach Ngtiqe of Dissolution Form DR-3. County & Local Committees, enter Gounty in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end i %)

of the last reporting period or must be zero if this is firstreportfiled.) ... 3 / 6 / do /’ 7J
ADD TOTAL MONEY TAKEN IN THIS PERIOD s/

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ... 4 9 7 5. 90

Schedule F: Loans Received total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(Schedule H applies to Candidates’ Committees Only) JO 556 (9
SUB-TOTAL....cconee.... $ J .7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach Schedule F)

**UNPAID BILLS (From Schedule D - Attach Schedule D). $ - 0 -
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule €)... s 19666440 -
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . U POTUTUTR $ -0 -
CONSULTANT BREAKDOWN (Schedule G Attached?) YES i NO

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ - 0~

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




-

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
SHOMSHOR [ TowA HouysE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF 1D

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CO

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD

CAUTION: Section 68B 32A(6), prohibits the use of information copied

commercial purpose by any person other than statutory political committees.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHeck THIS BoX IF
AMENDING FORM

(POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

from reports and statements for soliciting contributions or for any

"~ DATE " PAC ID NUMBER ] [~ NAME AND ADDRESS OF CONTRIBUToR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Gorg Za cHIoPPACTC 54 cre 75 Pac
ib0s A AnK Cvid- 4 $ .
Q/q/og CK#t 44rg NV ANKERT BLuid- 4o 300.00
ALKEAY Tg 500 >3
oF PrIzec P
wolitfos | ckw (d8Y | 735 EAST YowD sreceT 99.00
A 1o 0 A~ ool 7
/ D# GAil  geeged
do F 6 L0 A
lofiifof | ok 2,9 Vo7 w6
705 ceenl b Beafiy 74 3/303 25,00
ID# 9674 MECHOV UL Cov 700 T0/S 4sSA/
lofarfsd | cke 3, 360 - 104TH ST 255,
i RBANPad T8 sp32Q %0
O Lazy TowA PbF Bufend [EDees7ien PAC
ls/3208 | ckx 4174 Yo ax IVEANTY /€ ,560. 00
WE7 PES wotves 24 Sp 366
ID# T6Cq, piou CBlegvnl Coamy 7766
7 23 f CK# Py OO SEFaTrf ST A b .
/ /0'? 87 § wWhSHin 6 DT Joop) 200. o
D# ThEOw COCA7tevni (ommirae €
(SO Ty ST~ i
5 CK# aln Fo0 sC00v77 )
(/7 / of 19516 WASHiv 6T~ PC Joaoy Zoo.qo
y ID# u7q pPAC
/0 27/0 CK# )| S0 prrRoIT AV F
g %%7 CUUECAN)D O YY/00 7 500‘00
P Goag 7 gey) AC
/0/27 v | CKE 20,/ FH €& wpira7T -3/0
/ i 76 PEs  moin €y 74 2509 //dw'cﬁa
o Cold= A En UK PCI565 Tac - 66
Yy / Box 773%40
o CK# ) % o
SUB-TOTAL
s 9,9 75.q
TOTAL (if last f this schedul
(if last page of this sche ule) $4/,975_00
* Disclosure law requires candidate committees to disclo

se the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

/ . /

(for Schedute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SHomsHo R [of Zow A Houf

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# ZowA DEmocgi71C PARTy | Con 720186 7roa/
/0'3/'05" CK#“’”?(' f@é,/ flea R et € $/
774 Ly o . ;
RansieRt pes AONVES TA 5032 0,000.00
ID# PECPLES MAT Al Bang
60O Ly Fy POAR LAY
0-3-08 |ckt g [p |10 AT GrotDLAY (.0
7 covalil geaffs ra Sioy 00
ID# CARTER frz TA7 IvG PoSTCARD PR T 7746
.‘ 1739 €AST GRA~D AyE ,
/119 -08) ck# g ‘ L 999 30
DES motw€s 14 503/ 6
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#
1D#
CK#

SUB-TOTAL

S, 99/. 30

TOTAL (if last page of this schedule)

$10,99/. 30

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities

Schedule G by the amount,

providing consulting, advertising. fund-raisin
purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i) )

g. poiling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’'s committee.. (Refer to

Page / of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
SHomsHok# (0 Zowa 1/ oeSE
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Zowd  Mwo 010 [Ty Popio $
/0/ 30/ 08 SCOl Frenr privF BOUET 705 (46 /S éég’y()
PES moZu€s 7o S0 T2/ ’
SUB-TOTAL | $
/9 666.v0
TOTAL (iflast | $
age of this
pag (3 6660
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Reilationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
If surname of contributor is the same as candidate, but there is no

by marriage). (See Page 2 of forms packet.)

familial relationship, enter “not applicable” in the relationship column,

(for Schedule E)




